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Of fibroid tumours and their treatment by ergot he writes con amove, 
and it forms the most original part of the book, while in the second 
edition the whole subject is dismissed briefly under the head of “ Tumours 
of the Uterus.” The question of oophorectomy for the arrest of growth 
of fibroids is discussed in Chapter XXXV. The key-note of the author’s 
view is that the operation “ leaves a large highly organized organ without 
its regulating apparatus, the subject of any morbific causes.” The subject 
of ovarian tumours and ovariotomy occupies the concluding portion of the 
work. 

In short, the book is brought up to the standard of to-day, and in most 
respects may be considered a reliable practical text-book, written by an 
earnest worker and a practical man. E. W. W. 


Art. XXV_ Transactions of the American Otological Society, 1 ith 

Annual Meeting. Vol. II., Part 5, 8vo., pp. oil. Boston, 1881. 

Under the head of Suggestions Regarding the Treatment of Suppura¬ 
tive Otitis, Dr. Theobald, of Baltimore, recommends the insufflation of a 
powder, composed of equal parts of finely powdered boracic acid, and oxide 
of zinc, and reports a number of cases illustrating this treatment. In 
some cases alum was substituted for oxide of zinc. Other members of 
the society have used the boracic acid powder extensively, and with good 
results, either alone or combined with other powders—as alum, tannin, 
oxide of zinc, or calendula. 

Dr. D. B. St. John Roosa contributes a paper On the Value of Opera¬ 
tions in which the Membrana Tympani is Incised. His estimate of their 
value may be best given in his own words :— 

“As for myself, I will say that 1 have given up all operations in cases of 
chronic proliferous inflammations, or, if you prefer the term, in chronic non¬ 
suppurative cases where there are, perhaps, adhesions between the ossicles, or 
between an ossicle and the promontory, and where there is no suspicion of retained 
mucus in the tympanic cavity. 

“I have finally rejected operations in these cases, because some experience of 
my own, in the way of division of the tensor tympani, insertion of an eyelet, 
attempts at maintenance of a permanent opening by means of incisions, and fre¬ 
quent paracenteses, have convinced me that these operations are inadequate to 
relieve tinnitis aurium, improve the hearing, or retard the advance of a disease 
which, as yet, must be pronounced as hopelessly incurable as chronic non-inflam- 
matory glaucoma or atrophy of the optic nerves.” 

This honest confession of a most unpleasant clinical truth, coming from 
an acknowledged authority, and receiving, as it did, the unanimous ap¬ 
proval of the society, is worthy of note. The question has been squarely 
met, and, as far at least as this country is concerned, these useless opera¬ 
tions may be considered as having passed into history. 

The puncture of the membrane to give exit to accumulations of fluid 
in the tympanum is, of course, another matter, and, in properly selected 
cases, is approved of by the author, though he does not consider it neces¬ 
sary to “incise every bulging drum head,” and regards “paracentesis of 
the membrana tympani as an operation not to be lightly undertaken.” 

Dr. J. Orne Green, of Boston, treats of the Removal of Foreign Bodies 
by Displacement forwards of the Auricle and Cartilaginous Meatus, and 
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reports a ease in which the operation was performed. The patient tired 
two shots into his auditory meatus from a small pistol held close to the 
ear. Six days afterwards, “a semicircular incision was made above and 
behind the auricle, through the periosteum, and the periosteum with the 
auricle and cartilaginous meatus carried forward till the edge of the 
osseous meatus was reached; the insertion of the cartilaginous to the 
osseous passage was then cut through in its upper and posterior part, and 
three masses of lead were removed with forceps. The patient did well at 
first, but died in five or six days, and an autopsy showed that a small 
piece of bullet had penetrated the roof of the tympanum and entered the 
brain. Only one of the pieces of lead removed could possibly have been 
extracted through the external orifice of the meatus. 

This operation was first suggested by Paulas yUgineta in GGO, and has 
recently been recommended by Ilyrtl, is approved by Von Troeltsch, and 
has been successfully performed once by Langenbeek, and three times by 
Schwartz. Dr. Roosa stated that he had successfully removed a bullet 
by this operation. 

Dr. Charles II. Burnett, of Philadelphia, reports a case of Malignant 
Growth in the Naso pharynx with Early Aural Symptoms. The patient, a 
physician forty-five years of age, applied to Dr. B. for relief from deaf¬ 
ness. There were also some nasal catarrh and a sensation of moving fluids 
in his tympanum when he blew his nose. Bubbles were seen behind the 
membranes, and both membranes were punctured, with great relief to the 
hearing. The deafness, however, returned, the nares became more and 
more obstructed, and taste and smell failed. The nature of the disease 
soon became evident, and the patient died in four or five months. The 
microscope showed the growth to be a round-celled sarcoma. 

A Case of Epithelioma of the Middle Ear , reported by Dr. Charles J. 
Kipp, of Newark, N. J.. is interesting on account of its rarity. The 
patient, who was 50 years of age, had had tin offensive otorrhoea since 
childhood, and the author suggests the possibility of a connection between 
the long continued inflammation and the development of the malignant 
disease. 

Dr. Albert II. Buck, of New York, reports two cases of Sudden Loss of 
Hearing in one Ear during an Attach of Mnnps. The first patient was a 
delicate girl, sixteen years of age. On the third day there was acute pain 
in the right car, accompanied witli a singing noise, and the following day, 
it was discovered that hearing was entirely gone in that ear. In the 
absence of any evidence of disease in the middle ear, the lesion, probably 
extravasation of blood, was referred to the labyrinth, and as there wen* 
no symptoms of auditory vertigo, the author concludes that it was con¬ 
fined to the cochleal portion. Reference is made to the suggestion of 
Vogel that the facial nerve seems especially adapted to convey the in¬ 
flammation from the parotid gland to the internal ear. There was, how¬ 
ever, no facial paralysis in this case. 

The second patient was a man forty-five years of age. In this case 
also the aural symptoms appeared on the third or fourth day of the attack. 
There was complete deafness with a loud roaring sound, but no pain. On 
the fifteenth day, there were nausea and dizziness, and loss of equilibrium. 
No indication of disease of the tympanum. As to the seat of the lesion in 
this case, the author concludes that a second effusion of blood or inflamma¬ 
tory exudation took place in the labyrinth about fifteen days after the 
first attack, and that “while in the first attack it is fair to assume that 
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the cochlea alone was involved, in the second, it may, with equal pro¬ 
priety, be taken for granted that an escape of blood or plastic exudation 
took place in the vestibule or in the ampulla) of the semicircular canals.” 

In the discussion as to the obscurity in regard to the path followed by 
the disease from the parotid to the labyrinth, Dr. John Green suggested 
that it was not necessary to assume direct connection from the facial 
region to the ear, and that the disease of the labyrinth might be a remote 
complication of mumps similar to orchitis. 

Dr. Albert IV. Buck, of New York, describes a case of Vascular 
Tumour of the Memhrana Tympani. There was a vascular growth on each 
membrane, shaped like a mole or teat, and about a millimetre in diameter. 
The author considers such tumours in otherwise healthy membranes very 
rare. 

Dr. Clarence J. Blake, of Boston, made a verbal communication sug¬ 
gesting a selection of test words according to their logoyraphic value. 

“ The comparative value of the consonant sounds one to another bear a fairly, 
but by no means absolutely, definite ratio. If, therefore, we take the consonant 
sound which requires the greatest force in production, which has, in other words, 
the greatest logographie value, and which would be most readily heard, and ex¬ 
press its value as 100, and that of the other consonants accordingly, we have a 
table from which we may select the materials for a list of test words based upon 
the intensity rather than upon the pitch of the voice-force produced and serving, 
as in cases of chronic middle ear disease, for instance, as a measure of the ob¬ 
struction presented to the passage of sound.” 

Dr. Samuel Sexton, of New York, exhibited a flexible Eustachian cathe¬ 
ter made of soft rubber. The catheter is somewhat larger than those 
ordinarily in use, and is firm enough to be used without a stilette, and 
its introduction is less painful to the patient. 

G. C. H. 


Art. XXVI_ Reseha del primer ejcrcicio del Institute de Terapeutica 

Operatoria del Hospital de la Princessa , por el Dr. Federico Rubio 
y Galt. 

Report of the First Proceedings of the Institute of Operative Therapeu¬ 
tics of the Princess Hospital. By Dr. Federico Ruiiio y Gai.i. 
8vo. pp. 220. Madrid, 1881. 

This paper-bound volume is the report of a year’s work done by an 
association which differs from any organization in this country with which 
the reviewer is acquainted. The Institute of Operative Therapeutics is 
connected with the Princess Hospital, and is organized for mutual instruc¬ 
tion, which is obtained by studying the cases in the wards, dispensary, 
and operating rooms under the control of the Institute. No more than 
twenty-five subscribers are admitted in one year, each of whom pays 
a fee of about fifty dollars (250 pesetas). This however creates him a 
perpetual member, who is not required to subscribe for the further 
courses. No one is eligible unless he has the degree of Licentiate or 
Doctor in medicine and surgery. During the course of 1880-1881 there 
were twenty-three subscribers. The operative and administrative duties 
seem to have been given to those specially fitted by training or con¬ 
nection with the hospital to perform them. The arrangement of wards. 



